' 2000 UNIFORM BUSINESS REPGRT (UBR) “

DOCUMENT # P99000015950

1. Enlity Name

ROZE OF ORLANDO, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

(02-28-2000 90064 018 ***150.00

Principal Mace o Business

==:: TALL TIMBER DR.
R 7 R

Maiiing Address

3060 TALL TIMBER DR.
ORLANDO FL 32812-6053

2, Principal Place of Buginass

3060 AL TV WMben Q.

Suite, Apt. #, elc

MY

AR AR

20 NOT WRITE IN THIS SPACE

I

") 3. Mallipg Address e .
: C vy O
50 &%OT*:‘ML\O RE L
Suite, Apt. #, elc.

City & Stata

' . ci&& State ] - 4. FE[Number _ Applied For
AL D Eloxidae | CRUANDEF e 1dlon. ¢-354 8239, Not Agplicable
-, Zip . .. |- Gountry Zpm—y o o Country, " $8.75 Addiional .
IRy R Q 2, 2%y L. AR a . 5. Certificate of Siaius Desred o . Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name /’
RATANSI, SADRUDIN. Street Address (P.C. Box Mumbes is Mot Acceptable)
3050 TALL TIMBER DR. e
ORLANDO FL 32812 /
City / F L Zip Code
8, The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida
/ /. M‘ . 2o
SIGNATURE= “ A (& 2000
Sipnatura, typad of printad nara ol regislered agent and ile i applicable. {NOTE: Registarad Apent signahurs recured when renstanng} CATE
. . N A Mt
8. This corporation is eligible to safisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and alecis 10 do 8o, After MAY 1, 2000 Fee willl be £$550.00 Trust Fund Contrioution. Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State
1. a - QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i 1 petete me Ol crange [ Addition | &
wwe | RATANSI, SADRUDIN NAME grl
smeecTADoRess | 3060 TALL TIMBER DR. STREET ADCRESS 2
ciry-st-ap ORLANDO FL 32812 Giry-§1-zip I
- i
TME O pelete e O Chaage [ Addition | O
RAME HAME
STREET ADDRESS SYREEY ADDRESS
CITy-&7- 2P CITY-81-218
. N
THEE [T pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Tf CIrY-ST-2IP
TILE 7 peete TITLE [0 Change (] Additiors
NaME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-ZIP
TLE [} netate TLE [l change [ Addition
NAME NAME
STREET ADDAESS STRELT ADORESS
CITY-57-2IP CiTY-ST-2P
TMTLE {J Delete e [Ocnange [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
GIY-ST- 20 QTY-ST-27P
13. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 18,07(3Xi). Florida Stalules, | further certify that the information
inclicated on.this repart or supplemental report is true and accurale'and that my signature shall have the same fegal effect as'if made under cath; thal t am an officer or directer
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 o Block 12 if
changed. or on an attachmen? with art address, with all ﬁt—[le_z.r__lijée egﬁ)iered.
S e L 'ﬂ'*%‘ e
SIGNATURE: .
SIGNATURE ANDTYPED OR PRINTED NAME OF SYGRING OFFICER OR DIAECIGR Date Caagturs Phas ¢




